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IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 

BY EXPRESS MAIL - LABEL NO. EI357407041US 

Box Patent Application 

Assistant Commissioner for Patents 

Washington, DC 20231 

Sir: 

/ Transmitted herewith for filing is the patent application of Inventor(s) full name(s): 
' STEVEN M. PODQ^IHQMAS W. MITTA G and RFRNARD RF.riTCKR 

For: ^N OVEL PR0STA GL^ND^1S ^)R GLAUCOMA THE RABY 

Enclosed are also: 

[] Combined Declaration and Power of Attorney. 

[] sheets of drawings. 

[] An assignment of the invention to 

[] is attached. A separate cover sheet in compliance with 37 CFR 3.28 and 3.31 is 
included. 

[] will follow. 

[] A certified copy of a application, No. , filed . 

[] Associate Power of Attorney. 
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[] Verified statement(s) to establish small entity status under 37 CFR 1.9 and 37 CFR 1 .27. 
[] Other: . 

The filing fee has been calculated as shown below: 



(Col. l) 

FOR No.Filed 
Basic Fee 

Total Claims ] 9 
Ind. Claims " 3 
Multiple Dependent Claim 



-20= 
-3 = 



(Col. 2) 
No. Extra 



0 
0 



Small Entity 
Rate Fee 



$385 



x$ll- 
x$40 = 
+ 130 = 
Total 



If the difference in Col. 1 is less than zero, enter "0" in Col. 2. 
Fee Payment Being Made: 
[x] Enclosed 



OR 



Other Than A 
Small Entity 
Rate Fee 



x$22 = 
x$80 = 
+$260= 



$770 
$0 
$0 



$770 



[x] Basic filing fee $770 

[X] Recording Assignment 

[$40.00; 37 CFR 1.21(h)] $ 40.00 

Total fees enclosed $770.00 



[x] A check in the amount of $770 to cover filing fee is enclosed. 
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[X] The Commissioner is hereby authorized to charge payment of any additional filing 
fees required under 37 CFR 1.16 and/or 37 CFR 1.21(h)(1) associated with this 
communication or credit any overpayment to Deposit Account No. 02-4377. Two 
copies of this sheet are enclosed. 
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Richard S. Clark 
PTO Registration No. 26.154 



Lisa B. Kole 
PTO Registration No. 3 5.225 



Enclosures 
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